Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2022 COC_REG_2022_191928

Before Starting the Project Listings for the CoC
Priority Listing

The CoC Consolidated Application requires TWO submissions. Both this Project
Priority Listing AND the CoC Application MUST be completed and submitted
prior to the submission deadline stated in the Unsheltered and Rural
Homelessness Special NOFO.

The CoC Priority Listing includes:

- Unshelterd Homelessness Set Aside New Project Listing — lists all new project applications
applying for funding through the Unsheltered Homelessness Set Aside that were approved and
ranked or rejected by the CoC.

- Rural Set Aside Project Listing — lists all new project applications applying for funding through
the Rural Set Aside that were approved and ranked or rejected by the CoC.

- UFA Costs Project Listing — applicable and only visible for Collaborative Applicants that were
designated as a Unified Funding Agency (UFA) during the FY 2022 CoC Program Registration
process. Only 1 UFA Costs project application is permitted and must be submitted by the
Collaborative Applicant. The UFA project must be ranked amongst projects submitted on the
Unsheltered Homelessness Set Aside New Project Listing.

- CoC Planning Project Listing — Only 1 CoC planning project is permitted per CoC and must be
submitted by the Collaborative Applicant. The CoC Planning project must be ranked amongst
projects submitted on the Unsheltered Homelessness Set Aside New Project Listing.

- HUD-2991, Certification of Consistency with the Consolidated Plan — Collaborative Applicants
must attach an accurately completed, signed, and dated HUD-2991.

Things to Remember:

- All projects must be approved and ranked or rejected on the Project Listings. This includes
funding for CoC Planning and UFA Costs, which must be ranked amongst projects submitted on
the Unsheltered HOmelessness Set Aside New Project Listing.

- Collaborative Applicants are responsible for ensuring all project applications accurately
appear on the Project Listings and there are no project applications missing from one or more
Project Listings.

- If a project application(s) is rejected by the CoC, the Collaborative Applicant must notify the
project applicant(s) no later than 15 days before the CoC Program Competition application
deadline outside of e-snaps and include the reason for rejection.

- For each project application rejected by the CoC the Collaborative Applicant must select the
reason for the rejection from the dropdown provided.

- If the Collaborative Applicant needs to amend a project application for any reason after
ranking has been completed, the ranking of other projects will not be affected: however, the
Collaborative Applicant MUST ensure the amended project is returned to the applicable Project
Listing AND re-rank the project application BEFORE submitting the CoC Priority Listing to HUD
in e-snaps.

Additional training resources are available online on HUD'’s website.
https://www.hud.gov/program_offices/comm_planning/coc/competition
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https://www.hud.gov/program_offices/comm_planning/coc/competition

Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2022 COC_REG_2022_191928

1A. Continuum of Care (CoC) Identification

Instructions:

For guidance on completing this form, please reference the Unsheltered and Rural
Homelessness Special NOFO Competition Priority Listing Detailed Instructions and Unsheltered
and Rural Homelessness Special NOFO Competition Priority Listing Navigational Guide on
HUD's website.

https://www.hud.gov/program_offices/comm_planning/coc/competition.

Collaborative Applicant Name: Connecticut Department of Mental Health and
Addiction Services
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https://www.hud.gov/program_offices/comm_planning/coc/competition

Applicant: Connecticut Balance of State Continuum of Care

Project: CT-505 CoC Registration FY 2022

CT-505

COC_REG_2022_191928

Unsheltered Homelessness Set Aside Listing

Instructions:

Prior to starting the Unsheltered Homelessness Set Aside Project Listing, review the CoC
Priority Listing Detailed Instructions and CoC Priority Listing Navigational Guide available on
HUD’s website.

To upload all project applications submitted to this Project Listing, click the "Update List"
button. This process may take a few minutes based upon the number of new projects submitted
by project applicant(s) to your CoC in the e-snaps system. You may update each of the Project
Listings simultaneously. To review a project on the Unsheltered Homelessness Set Aside Project

Listing, click on the magnifying glass next to each project to view project details. To view the
actual project application, click on the orange folder. If you identify errors in the project

application(s), you can send the application back to the project applicant to make the necessary

changes by clicking the amend icon. It is your sole responsibility for ensuring all amended
projects are resubmitted, approved and ranked or rejected on this project listing BEFORE
submitting the CoC Priority Listing in e-snaps.

https://www.hud.gov/program_offices/comm_planning/coc/competition.

Project Date Comp Applicant Budget Grant Rank PSH/RRH | Expansion
Name Submitted | Type Name Amount Term
New 2022-10- PH Connectic | $648,108 3 Years 3 PSH
Reach 11 14:04:... ut Depar...
New Hav...
BOS 2022-10- SSO Connectic | $4,617,45 | 3 Years 7
Unsheltere | 13 11:04-:... ut Depar... | 6
dcC..
CHI 2022-10- PH Connectic | $2,901,07 | 3 Years 6 PSH
Greater 1312:34.... ut Depar... |7
New H...
CHI The 2022-10- PH Connectic | $606,690 3 Years 5 PSH
Tyler Pro... | 13 12:30:... ut Depar...
SVDP 2022-10- PH Connectic | $551,232 3 Years 4 PSH
Middletow | 13 12:37:... ut Depar...
nPkP..
CRT 2022-10- PH Connectic | $1,155,60 | 3 Years 2 PSH
Hartford 13 14:20:... ut Depar... | 0
PSH ...
CT BOS 2022-10- SSO Connectic | $6,479,19 | 3 Years 1
Unsheltere | 13 14:36.... ut Depar... | 2
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https://www.hud.gov/program_offices/comm_planning/coc/competition

Applicant: Connecticut Balance of State Continuum of Care

Project: CT-505 CoC Registration FY 2022

CT-505

COC_REG_2022_191928

Rural Set Aside Listing

Instructions:

Prior to starting the Rural Set Aside Project Listing, review the CoC Priority Listing Detailed
Instructions and CoC Priority Listing Navigational Guide available on HUD’s website.

To upload all project applications submitted to this Project Listing, click the "Update List"
button. This process may take a few minutes based upon the number of new projects submitted
by project applicant(s) to your CoC in the e-snaps system. You may update each of the Project
Listings simultaneously. To review a project on the Rural Set Aside Project Listing, click on the
magnifying glass next to each project to view project details. To view the actual project
application, click on the orange folder. If you identify errors in the project application(s), you can
send the application back to the project applicant to make the necessary changes by clicking the
amend icon. It is your sole responsibility for ensuring all amended projects are resubmitted,
approved and ranked or rejected on this project listing BEFORE submitting the CoC Priority
Listing in e-snaps.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

Project Date Grant Term | Applicant Budget Rank PSH/RRH Comp Type
Name Submitted Name Amount
LCHF Rural | 2022-10-13 | 3 Years Connecticut | $242,940 2 SSO
SSO Pr... 12:13:... Depar...
LCHF Rural | 2022-10-13 | 3 Years Connecticut | $679,146 1 PSH PH
PSH Pr... 16:06.... Depar...
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https://www.hud.gov/program_offices/comm_planning/coc/competition

Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2022

CT-505

COC_REG_2022 191928

Continuum of Care (CoC) Planning Project Listing

Instructions:

Prior to starting the CoC Planning Project Listing, review the CoC Priority Listing Detailed
Instructions and CoC Priority Listing Navigational Guide available on HUD’s website.

To upload the CoC planning project application submitted to this Project Listing, click the
""Update List™ button. This process may take a few minutes while the project is located in the e-
snaps system. You may update each of the Project Listings simultaneously. To review the CoC
Planning Project Listing, click on the magnifying glass next to view the project details. To view
the actual project application, click on the orange folder. If you identify errors in the project
application, you can send the application back to the project applicant to make necessary
changes by clicking the amend icon. It is your sole responsibility for ensuring all amended
projects are resubmitted, approved and ranked or rejected on this project listing BEFORE
submitting the CoC Priority Listing in e-snaps.

Only one CoC planning project application can be submitted and only by the Collaborative
Applicant designated by the CoC which must match the Collaborative Applicant information on
the CoC Applicant Profile.

https://www.hud.gov/program_offices/comm_planning/coc/competition.

Project Name | Date Grant Term Applicant Budget Accepted? Rank
Submitted Name Amount

BOS SNOFO 2022-10-12 3 Years Connecticut $524,514 Yes 8
14:06.... Depar...
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https://www.hud.gov/program_offices/comm_planning/coc/competition

Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2022

CT-505

COC_REG_2022_191928

Funding Summary

Instructions

This page provides the total budget summaries for each of the project listings after the you
approved, ranked; or rejected project applications. You must review this page to ensure the
totals for each of the categories is accurate. The "Total CoC Request" indicates the total funding

request amount your CoC’s Collaborative Applicant will submit to HUD for funding consideration.

As stated previously, only 1 UFA Cost project application (for UFA designated Collaborative
Applicants only) and only 1 CoC Planning project application can be submitted and only the
Collaborative Applicant designated by the CoC is eligible to request these funds..

Title Total Amount
Unsheltered Homelessness Set Aside $16,959,355
Unsheltered Homelessness Set Aside - Rejected Amount $0
Rural Set Aside $922,086
Rural Set Aside - Rejected Amount $0
CoC Planning Amount $524,514
Total CoC Request Unsheltered Homelessness Set Aside $17,483,869
Total CoC Request Rural Set Aside $922,086
TOTAL CoC REQUEST $18,405,955
FY2022 Special NOFO Project Priority List Page 6 10/13/2022




Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2022

CT-505
COC_REG_2022_191928

Attachments

Document Type Required? Document Description Date Attached
Certification of Consistency with | Yes Certification of ... 10/13/2022
the Consolidated Plan (HUD-
2991)
FY 2022 Rank Tool (optional) No
Other No
Priority Listing No
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2022 COC_REG_2022_191928

Attachment Details

Document Description: Certification of Consistency with the Con Plan

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2022 COC_REG_2022_191928

Submission Summary

WARNING: The FY2022 Special NOFO Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated
Application MUST be submitted.

WARNING: The FY2022 Special NOFO Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated
Application MUST be submitted.

Page Last Updated

Before Starting No Input Required
1A. Identification 09/01/2022
2A. Unsheltered Homelessness Set Aside New 10/13/2022
Project Listing

2B. Rural Set Aside Project Listing 10/13/2022
2D. CoC Planning Project Listing 10/13/2022
Funding Summary No Input Required
Attachments 10/13/2022
Submission Summary No Input Required
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HUD-2991, Certification of Consistency
with the Consolidated Plan



1.5, Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application|s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See attached list of projects

Project Mame: Sea attached list of projects

Lecation of the Project: Throughout the CeC

MName of
Certifying Jurisdiction: T Department of Housing

Certifying Official
of the Jurisdiction Name: Seila Mosquera-Bruno

Title: Commissionsr

Signature: 'k

Date: 1001172022

Public reporting burden for this collection of informiation is estimated to mvaraze 3.0 hours per response, |'n-c||.|d'l15 the tme far rerizwirﬁ instructions,
com :Ieh'ns e fiorm, ul‘laminﬁu list of :ruj:l:u i :u:mﬁ:t'l15 one form p:rjurisﬂ'l:tic!n. D:tu'minE In:ulli.lrkdil:ﬁm': siﬁnil.rv:, and u :budir'f; to the
Elecironic s-snans Col Consoldatad .ﬁ.‘lpimﬁm. Thiz BERRCY MAY NOT CORGUCT OF SPORSOF, Bnd & PErson = not r\equ'rzd o respond to, 8 colisction
information unbess thet coldection displeys = walid OME control number.

Privncy Act Statement. This form does not collect S5M information. The Department of Housing and Urban Development [HUD| is authorized to collect all
the information r\equ'rzd oy thiis form under 24 OFR part 21, 24 CFR Part 578, and iz muthorizad oy the Mclﬂ'nnzlr'\.'zn'h:! Act, a5 amended by 5. 855 The
Homeless Emergency Assistance and Rapid Transition to Housing [HEARTH| Act of 2009 (42 U.S.C. 11371 et seq. |

HUE corsiders the :nmplel:ic!n of this form, |'|1|:|udin5 the local Ii.lrkdil:til:\|1|s] uu‘l:hnrl':'l15 pificals s'Enntur:. as confirmation the pmj:l:t up:i-:uti\:!m::]
proposad sctivities oubenittesd to HUD in the CoC Frogram Com oetition sre consistent with the juﬁ:ld'v:tiun‘s Consolidated Fisn snd, it the :ruj!l:t
uppﬁ:unt is & stat= or unit of iecal sovenment, that the jurisd'-:ti\:!rl s rulluwinE its Consoldated Plan par the r:quir:m:nt of 24 CFR part 5. Failure to
either sunmit one form per pruj!:t o o form with & i:ﬁnﬁ of prn-lie:t information for asch faid .:i.!., mEme o uppi:urlt, name of :rujzct,. location of
prnlie-ct| will result in & technical ueﬁu'!nql notification that must be corrected within the numiber of days uu:u'E;m‘bad by HUD, and further filure to
provwide missing or incompdets informetion will result in project spplication removal from the review process end rejection in the competithve process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



DOH Projects

Grantee Project Name Grant PIN
CT Department of Mental Health and Addiction New Reach New Haven PSH Supplemental
Services 2022 TBD
CT Department of Mental Health and Addiction CHI Greater New Haven PSH Supplemental
Services 2022 TBD
CT Department of Mental Health and Addiction
Services CT BOS Unsheltered Outreach 2022 TBD
CT Department of Housing BOS Unsheltered Coordinated Entry 2022 TBD
CT Department of Mental Health and Addiction New Reach New Haven PSH Supplemental
Services 2022 TBD
CT D'epartment of Mental Health and Addiction CHI The Tyler Projects PSH Supplemental 2022
Services TBD
CT Department of Mental Health and Addiction CHI Greater New Haven PSH Supplemental
Services 2022 TBD
CT D'epartment of Mental Health and Addiction CRT Hartford PSH Supplemental 2022
Services TBD
CT D_epartment of Mental Health and Addiction BOS SNOFO Planning Grant
Services TBD
CT Department of Mental Health and Addiction
Services CT BOS Unsheltered Outreach 2022 TBD
CT Department of Mental Health and Addiction
Services BOS Unsheltered Coordinated Entry 2022 TBD
CT Department of Mental Health and Addiction
Services LCHF Rural SSO Project TBD
CT Department of Mental Health and Addiction
Services LCHF Rural PSH Project TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: City of Bristol

Name of
Certifying Jurisdiction: City of Bristol

Certifying Official 7
of the Jurisdiction Name: ".‘T*FFQ&\? Caesipao

Title: MAyoZ 0 \Tq of Beiatou

Signature: %C
Date: (/"f_/ \

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not reguired to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.5.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



CT Department of Mental Health and
Addiction Services

CT BOS Unsheltered Outreach 2022

TBD

CT Department of Housing

BOS Unsheltered Coordinated Entry 2022

TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: East Hartford, CT

Name of
Certifying Jurisdiction: Town of East Hartford

Certifying Official
of the Jurisdiction Name: Paul M. O'Sullivan

Title: Grants Manager, 2

i /] /? e
Signature(./;% (‘%LL( 7 ‘// /7 !7 : Q//ifi,é/@\

Date: / Z: /ét/l ;;0 ;}g\

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant s a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



East Hartford Projects (HUD 2991)

[Agency L

Hproject: Lo

CT Department of Mental Health and Addiction

CRT Hartford PSH Supplemental 2022

R TBD
Services
CT Department of Menta! Health and Addiction
Services CT BOS Unsheltered Qutreach 2022 TBD
CT Department of Housing BOS Unsheltered Coordinated Entry 2022 [TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: Hamden, CT

Name of
Certifying Jurisdiction: Hamden, CT

Certifying Official
of the Jurisdiction Name: Karen Bivens

Title: Director of Arts, Culture, Recreation & Wellness

Signature: Q/I(M W

Date: 10.7.2022

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



Hamden Projects

Grantee

Project

Grant Number

CT Department of Mental Health and

New Reach New Haven PSH Supplemental 2022

Addiction Services TBD
CT Department of Mental Health and .

HI The Tyler P PSH I 12022
Addiction Services ¢ e Tyler Projects PSH Supplemental 20 TBD
1 IZ.)e;.)artmen't of Mental Health and CHI Greater New Haven PSH Supplemental 2022
Addiction Services TBD
CT Department of Mental Health and
Addiction Services CT BOS Unsheltered Outreach 2022 TBD
CT Department of Housing BOS Unsheltered Coordinated Entry 2022 TBD




.5, Departmnent of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Mame: See Attached list of Supplemental NOFO projects

Project Mame: See attached list of Supplemental MOFO projects

Location of the Project: City of Hartford

MHame of
Certifying Jurisdiction: Tity of Hariford

Certifying Official
of the Jurisdiction Mame- The Honarable Luke A Bronin

Title: Mayor

S

SigNAtUNe: Luks Dronis (Ses 35, 3103 15238 00T

Date: __09/28/22

Public reporting burden for this collection of information is estimated to sversge 3.0 hours per response, inciucing the Sme for reviswing instructions,
mrpleu'rﬁ tha form, amm:n'n.; & list of projects if :ul:\rri'l.'lin.; one: form per jurisdiction, oatsining hn:uljl.ri.ﬂ'u:lim s SiEnsture, and uploading to the
Elactronic &-srace Col Consolideted .ﬂ-.Pul'mm This azency may not conduct or Sponsor, Snd 8 person is nok raquines bo respond o, & collection
information uniess that collection dsplulrs # valid OME conkrol numiber.

Prht'f Act Staterment. This form does nok coli=ct 558 informration. The DEPE’I:'TI:ITI: of H\:'.EI'E and Urtian Develooment [HUD| is suthorized to colisctall
the information ne r\u:lb'llthufm"nl.rdermEFR oart 51, MEFRPurt:l?S,.mL:u.rﬂ'ﬂmdbllthe Mdﬁnnw-‘l.':n'taﬁ.ct. a5 aTended :rlrS. B85S The
Homeless E'11E'Eu1-:».' Asmictmnce and Hq:u:lTrunsrhun‘h:-l-lmulE |HEAR11-I| ActM'EDJEHd-:'.U EC 11371 Etsreq |

HUD considers the comaletion of this form, |ndu:in5 the loal Ln.m:i'chnn|=| uuﬂ'n:nzm oificials 5.En.u'h.rz, a5 confirmation the J"UFU: appln:u'limp]
proosed actiities sunmittad to HUD in the ColC Progrem Comsstition are consistent wmm;.n:dmm:mﬂmmmmum I the project
soolicant is nstu'lrcrunrtli'lnmlﬁmmmmt.ﬂntﬂ'le uudrhunurulmrﬁih{muni:htedﬁmpﬁﬂ!mqulmmmtu'nm peart 5. Failure to
sther subemit o form Purp'njactnrwmmn ishrﬁufpn:uectmfm"mtmnr:umﬁdd [ie. rﬂrrr:afaﬁ:h:n'rt, nufrn:u'p'ujn:t,hm‘hmm'
pn:lr:m will result in & tecrwnical d:ﬁaﬂ'crnuhﬁmmm miust be comected mmnm:m-ru:rnruu"rs uﬂgm:uule.rD. and further failure to
pn:mu: rn.mn.;-:rn:m‘rq:ht:lrmchm will result in :r!:]e:t qnplh:u'hnn memizel fmmﬂ'rereuewpmmrqechm im the comostitive process.



Hartford Grants

CT Department of Housing

Grantes Project Grant Mumber
CT Department of Mental Health and
Addiction Services CRT Hartford PSH Supplemental 2022 TBD
CT Department of Mental Health and
Addiction Services CT BOS Unsheltered Outreach 2022 TBD
BOS Unsheltered Coordinated Entry 2022 TBD
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U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: Town of Manchester

Name of
Certifying Jurisdiction: Town of Manchester

Certifying Official
of the Jurisdiction Name: Jay Moran

Title: Mayor
Signature: E\z‘}'ﬁ(’,’—
Date: q] 21 '/ S

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information, The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 51, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.5.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



Manchester

Grantee Project Grant Number
CT Department of Mental Health and
CRT Hartford PSH Suppl tal 2
Addiction Services gree UppiRtEntal 20 TBD
CT Department of Mental Health and
Addiction Services CT BOS Unsheltered Outreach 2022 TBD
CT Department of Housing BOS Unsheltered Coordinated Entry 2022 TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

I certify the proposed activities included in the Continuum of Care (CoC) project application{s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: Meriden, CT

Name of
Certifying Jurisdiction: Meriden, CT

Certifying Official
p Dt e —T—fmoﬁ\—\, &o/\
(

of the lurisdiction Name:

Title: C: 3(‘;.. Mﬂ ")“SC’

Signature:

Date: ?/L?’/&l

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a coilection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. | his form does not collect SSN intormation. | he Department ot Housing and Urban Development (HUD) 1s authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part $78, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 {42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field {i.e., name of applicant, name of project, location of
project} will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



Meriden

Grantee

Project

Grant Number

CT Department of Mental Health and
Addiction Services

CT BOS Unsheltered Outreach 2022

TBD

CT Department of Housing

BOS Unsheltered Coordinated Entry 2022

TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

I certify the proposed activities included in the Continuum of Care {CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan,

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFQ projecls

Location of the Project: Middletown, CT

Name of
Certifying Jurisdiction: Middletown, CT

Certifying Official
of the Jurisdiction Name: Wﬁu\ FLYG heyan

Title: AAMU:’W
Signature: /gﬁz/

Date: p\!’l,@;/ b

Public reporting burden for this collection of infermation is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining focal jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Censolidated Application. This agency may not conduct ar sponsor, and a person is not required to respond to, a coliection
information unless that collection displays a vatid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department ef Housing and Urban Development (HUD} is authorized to coilect ali
the infarmation requirad by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Hemeless Emergency Assistance and Rapid Transitien to Housing (HEARTH} Act of 2009 {42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, inciuding the local jurisdiction(s) authorizing officlal’s signature, as confirmation the project application(s)
proposed activities submitted ta HUD in the CoC Program Competition are consistest with the jurisdiction’s Consolidated Plan and, if the project
applicant is a state or unit of iocal government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
elther submit one form per project or one form with a listing of project infarmation for each field {i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further faiiure tc
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No, 2506-0112 (Expires 12/31/2024)




Middletown Projects

Grantee

p;;djét't‘; =

~ GrantNumber

CT Department of Mental Health
and Addiction Services

SVDP Middletown PSH Supplemental 2022

TBD

CT Department of Mental Health
and Addiction Services

CT BOS Unsheltered Outreach 2022

T8D

CT Department of Housing

BQS Unsheltered Coordinated Entry 2022

T80




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: Milford, CT

Name of
Certifying Jurisdiction: Milford, CT

Certifying Official
of the Jurisdiction Name: Sheila Dravis-Cosgrove, Dept. Economic & Community Development

Title: Community Development Block Grant Adminiistrator

\ \ 4
Signature: <(’4//ﬁ/{ D7 0 s é’g /)/’ opt——

Date: y/()/"/ 2

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



Milford Projects

Grantee

Project

Grant Number

CT Department of Mental Health and
Addiction Services

CT BOS Unsheltered Outreach 2022

TBD

CT Department of Housing

BOS Unsheltered Coordinated Entry 2022

TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care {CoC} project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: City of New Britain

Name of
Certifying Jurisdiction: City of New Britain

Certifying Official - ~ ]
o?iﬂeyjzfisdic:ign Name: Eﬂ 4 t ’ #{Wa ‘/7[,
Title: //ﬂd f/ or .

Signature: ‘ Iﬁ(www >[

Date: /(19 C{/ & (;

Public reporting burden for this collection of information is estimated to average 3.0 hours per respanse, including the time for reviewing instructions,
completing the form, attacking a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application, This agency may not conduct or sponsor, and a person is not required te respond to, a collection
infarmation unless that collection displays a valid OMB controf number.

Privacy Act Statement. This form does not collect $SN information. The Department of Housing and Urban Development {HUD) is authorized to collect all
the infarmation required by this form under 24 CFR part 91, 24 CFR Part 578, and is autharized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 {42 U.5.C. 11371 et seq.}.

HUD cansiders the completion of this form, including the local jurisdiction{s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction’s Cansolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or ane fozm with a listing of project information for each field {i.e., name of applicant, name of project, location of
praject) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete infarmation will result in project application removal frem the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 {Expires 12/31/2024)




New Britain Projects

Grantee Project Grant Number
CT Department of Mental Health and Addiction Services  |CT BOS Unsheltered Outreach 2022 TBD
CT Department of Housing BOS Unsheltered Coordinated Entry 2022 TBD
CT Department of Mental Health and Addiction Services  |CRT Hartford PSH Supplemental 2022 TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: City of New Haven

Name of
Certifying Jurisdiction: City of New Haven

Certifying Official —
of the Jurisdiction Name: \) ST £LICKEC

Title: and\/

14
Signature: S—ij AN~ —

Date: J\![Z’I/Z‘JJ—L

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH} Act of 2009 (42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the locat jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



Grantee Project Name Grant PIN
New Haven
CT Department of Mental Health and Addiction New Reach New Haven PSH Supplemental
Services 2022 TBD
CcT D.epartment of Mental Health and Addiction CHI The Tyler Projects PSH Supplemental 2022
Services TBD
CT Department of Mental Health and Addiction CHI Greater New Haven PSH Supplemental
Services 2022 TBD
CT Department of Mental Health and Addiction
Services CT BOS Unsheltered Outreach 2022 TBD
CT Department of Housing BOS Unsheltered Coordinated Entry 2022 8D




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care {(CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Aitached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: Gity of New London

Name of
Certifying Jurisdiction: City of New London

Certifying Official
of the Jurisdiction Name: Michael E. Passero

Title: Mayor

Signature; _ WM

Date: 9/27/2022

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consclidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
infarmation unless that collection displays a vatid OMB control number.

Privacy Act Staterment. This form does not collect SSN information. The Department of Housing and Urban Development {HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by 5, 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH}) Act of 2003 (42 U.5.C. 11371 et seq.).

HUD considers the completion of this form, including the jocal jurisdiction{s) authozizing official’s signature, as confirmation the project application{s}
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Pian and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 51, Failure to
either submit one form per project or one form with 2 fisting of project information for each field (i.e., name of applicant, name of project, location of
project) will resultin a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 {Expires 12/31/2024)



New London Projects

Grantee Project Grant Number

CT Department of Mental Health and
Addiction Services CT BOS Unsheltered Outreach 2022 TBD

CT Department of Housing BOS Unsheltered Coordinated Entry 2022 TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: Norwich, CT

Name of
Certifying Jurisdiction: City of Norwich, CT

Certifying Official
of the Jurisdiction Name:

Title:

Signature: WL
7z

Date:

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field {i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



Norwich projects

Grantee

Project

Grant Number

CT Department of Mental Health and
Addiction Services

CT BOS Unsheltered Outreach 2022

TBD

CT Department of Housing

BOS Unsheltered Coordinated Entry 2022

TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of projects

Project Name: See attached list of projects

Location of the Project: City of Waterbury

Name of
Certifying Jurisdiction: City of Waterbury

Certifying Official
of the Jurisdiction Name: Neil M. O'Leary

Title: Mayor
Signature: 4’//// ﬂ//gzx}/

Date: 10/7/22

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure-to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)




Grantee

Project Name Grant PIN

CT Department of Mental Health and Addiction

CT BOS Unsheltered Outreach 2022 TBD
Services Connecticut Department of Housing

BOS Unsheltered Coordinated Entry 2022 TBD
LCHF Rural SSO Project TBD
LCHF Rural PSH Project TBD

CT Department of Mental Health and Addiction Services
CT Department of Mental Health and Addiction Services




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: West Hartford, CT

Name of
Certifying Jurisdiction: West Hartford, CT

Certifying Official
of the Jurisdiction Name: Richard C. Ledwith

Title: Town Mapager .

—

—
=

g
s

Signature:

Date: 09/27/2022

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CaC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field {i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



Addiction Services

cT Departent of ntal Health d

CT BOS Unsheltered Outreach 2022

TBD

CT Department of Housing

BOS Unsheltered Coordinated Entry 2022

TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is
consistent with the jurisdiction’s currently approved Consolidated Plan.

Applicant Name: See Attached list of Supplemental NOFO projects

Project Name: See attached list of Supplemental NOFO projects

Location of the Project: West Haven, CT

Name of
Certifying Jurisdiction: West Haven, CT

Certifying Official

= S k:
of the Jurisdiction Name: /%ﬂé S %4’4‘4 e

Title: ( _ dZZ é%aga.c:w"“
/ T
Signature: 3

Date: /62/’?’29\ /

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions,
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consolidated Application, This agency may not conduct or sponsor, and a person is not required to respond to, a collection
information unless that collection displays a valid OMB control number.

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.5.C. 11371 et seq.).

HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s)
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process.

OMB Approval No. 2506-0112 (Expires 12/31/2024)



West Haven Projects

. : R O
CT Department of Mental Health and Addiction
Services

New Reach New Haven PSH Supplemnt ]

2022

TBD
CT Department of Mental Health and Addiction ~ |CHI Greater New Haven PSH Supplemental
Services 2022 TBD
CT Department of Mental Health and Addiction
Services CT BOS Unsheltered Qutreach 2022 TBD
CT Department of Housing BOS Unsheltered Coordinated Entry 2022 TBD
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